TREPHINING FOR PARALYSIS OF THE THIRD 

NERVE. 


By W. B. FLETCHER, M.D., 

Indianapolis, Ind. 

O CTOBER, 1889, Michael Griffin, aged 38, a black¬ 
smith in R. R. shops, was injured, a hammer 
flying off the handle in the hands of one of his 
helpers; the hammer weighed three pounds, the distance 
projected about four feet. The blow was received about 
the centre of the right half of the frontal bone. 

The immediate result of the blow was to cause falling 
upon the face and unconsciousness for half an hour. The 
man returned to work in a few days, but he was obliged 
to give up. He was sent to St. Vincent’s Hospital under 
charge of the company’s surgeon, where he remained a 
few weeks, suffering intense pain in frontal region; the 
right eye began to bulge outward, the lid could no longer 
be uplifted, and delusions of sight and hearing rendered 
him mildly insane, of melancholic type. 

During the following February, 1890, he applied to 
Dr. J. L. Thompson, the well-known oculist, for advice. 
Dr. T., recognizing complete paralysis of the third nerve 
resulting from traumatism, and seeing the man’s pitiful 
mental condition, sent him to me. I advised trephining 
for exploration, as a last resort, and on April 3, 1890, 
the operation was performed. My desire was to enter 
the brain on a level with the base of the right frontal 
lobe where it rests on the orbital plate. 

An incision was made over the centre of the frontal 
bone, drawn down to the glabella, thence through the 
brow to the patient’s right. This triangular flap being 
lifted, a one-inch trephine was used, the lower and outer 
edge of the saw resting on the superciliary notch. 

When the button was removed which opened up the 
frontal sinus, there was a decided odor of ozasna, and the 
whole mucous membrane was of greenish-blue color. 
Continuing with a half-inch trephine through the pos¬ 
terior wall of the sinus, the lower edge of the opening 
was just on a level with the orbital plate; the dura was 
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slit transversely and lifted, showing a fracture line in 
the plate. There were evidences of thickening of the 
dura with slight exudation of jelly-like plasma under it. 
A probe was passed two and a half inches along the 
surface of the plate in the line of fracture without find¬ 
ing any loose, which I expected would be the anterior 
clinoid process or near it. The brain did not appear 
unnatural in color or in motion. No evidence of tumor 
or abscess presented; but, to make sure, I passed a 
three and a half inch aspirating needle upward through 
the first convolution, about the coronal suture; then 
lower down and outward through the second (pointing 
to centre of the temporal bone). Another thrust of the 
needle through the third convolution, on a plane half 
inch above the orbital plate, hut neither pus nor bone 
spicula was found. After washing thoroughly, made a 
free opening at the inner and lower angle of the sinus, 
or rather enlarged the natural one, giving a free drain¬ 
age through the nose. I did not replace the button of 
bone—I never do where it is so small—but closed the 
flap down, holding it with three interrupted sutures in 
the brow and adhesive plaster across the forehead; then, 
with compress and bandage, hermetically sealing the 
opening. 

The patient took less than one fluid drachm of chloro¬ 
form, and that just before the incision was made. While 
arresting the hemorrhage and applying cocaine to the 
edges of the flap, he asked me not to give him any more 
chloroform. During the remainder of the operation he 
talked to me, feeling no pain during the trephining; but 
in scraping the diseased membrane of the sinus there 
were painful sensations to the teeth and forehead (from 
the branches of the fifth) and stinging sensation in the 
nose. The passage of the aspirating needle into the 
convolutions of the frontal lobe caused no sensation, 
except the second thrust, the needle (being three and a 
quarter inches, pointing to the centre of the temporal 
bone) caused sensations of twitching of the fingers on 
the left hand. 

The patient sat up the following, and was able to go 
to his home the third day; for ten or twelve days a 
profuse discharge of mucus and blood came from the 
nose. 

The patient lost at once the intense headache that 
made him walk the floor almost constantly and prevented 
sleep, except when taking large doses of morphia. His 
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melancholy departed during the operation; he became 
even cheerful and jocose at the final stitch. His eyeball 
resumed its normal place in the orbit, and in a week 
could be moved inward. In three months I sent him to 
the oculist, who wrote me the following note: 

Indianapolis, August 3, 1890. 

W. B. Fletcher, m.d. 

Dear Doctor :—I have j ust now most thoroughly examined Michael 
Griffin, whom you trephined some weeks ago for paralysis of the third 
pair of nerves. I am really astonished at -the result. When I examined 
him before the operation he had all of the symptoms of complete para¬ 
lytic ptosis ; the eye turned out, down, and was more protruded than 
the other, and had a largely dilated pupil. His vision at that time was 

20 . . . 

■—, and he had much heavy distress on that side of the head. Now his 
c.c. 

upper lid moves as easily as the other, and the eyeball moves readily in 
every direction. The pupil, however, is just the least particle larger than 
the left eye and does not respond to light as readily quite as the left— 

V.= ■ - right; left- I notice that the right optic disc is whiter 

than the left, and there are not so many nutrient vessels on it, which 
shows the effect of the long-continued pressure upon it. 

When I say that I am astonished at the result, I mean that I could 
hardly have expected such a result from the operation of trephining, as 
I feared that one could not reach far enough into the brain by operative 
procedure to effect anything in the region of the origen of the third 
pair. The operation was remarkable. J. L. Thompson. 

It is now nearly two years since the operation, and 
the patient is as well as ever; there is no mark by which 
one could detect an operation had been performed. 

I am induced to publish this case because I find no 
other instances of trephining for paralysis of the third 
nerve. My exploratory opening showed what I did not 
anticipate, viz., diseased sinus. I found a fracture, and 
results of exudation and inflammation, but neither dead 
bone or abscess. Just what took the pressure or irrita¬ 
tion off the nerve I do not know. If the sinus was dis¬ 
eased from the blow, or the paralysis of the third nerve 
resulted from the diseased sinus, one cannot tell. These 
matters are at least food for thought, particularly- to the 
ophthalmologist and alienist. 
pp7 N. Penn Street. 



